INTRODUCTION
Approximately 10% of all perioperative blood transfusion in USA is due to surgeries performed for orthopaedic pathologies. Among these orthopaedic surgeries performed, joint replacement arthroplasty constitudes the majority with 39%.
1,2 Increased rates of morbidity as well as mortality is reported due to increased perioperative blood transfusion in orthopaedic operations consistent with increased blood transfusion complications in other fields of surgery. [1] [2] [3] [4] Leading complications due to perioperative blood transfusion in patients undergoing surgical interventions are hemolytic and allergic reactions, transfusion-associated acute lung injury, transfusion-associated circulatory overload, graftversus-host disease and infection.
renal dysfunction as specified in several studies. [9] [10] [11] However, our literature search did not yield many studies investigating the effects of perioperative blood transfusion on kidney functions in orthopaedic operations. In this study, we investigated how perioperative blood transfusion affected renal functions in patients who underwent operations due to orthopaedic pathologies. 
METHOD

RESULTS
Preoperative data of both groups did not differ statistically in terms of age, gender, presence of hypertension, diabetes mellitus, chronical renal insufficiency and smoking habbits (P > 0.05). However, there were more patients suffering from chronical obstructive pulmonary disease in group 1 (P < 0.05). In terms of preoperative bloodwork, creatinine, aspartate aminotransferase (AST) and alanine aminotransferase (ALT) levels were statistically similar (P > 0.05). However preoperative BUN level was statistically higher in Group 1 (P < 0.05) ( Table-I ). Also more patients were operated in emergency conditions and general anesthesia were preferred more in Group 1 than the other (P < 0.05). No statistical differences between the groups were seen in terms of postoperative hospital stay, pulmonary and other complications as well as mortality (P > 0.05) ( Table-II) . When the two groups were compared for blood parameters showing postoperative renal and other system functions, no statistical differences were detected (P > 0.05) ( Table-III) . However, when the groups were analysed for their preoperative and postoperative blood parameter changes, postoperative blood creatinine levels of the Group 1 were statistically decreased when compared to the preoperative levels but no statistically significant difference was found for Group 2. Postoperative AST levels were statistically higher in both groups when compared to the preoperative (P < 0.05). No such statistically significant difference was detected between preoperative and postoperative levels of BUN and ALT in neither groups (P > 0.05) ( Table-IV) .
DISCUSSION
By the increase of surgical procedures in current health practices, perioperative blood transfusion incidence is also increasing. Besides financial burden many studies have also reported several medical complications associated with blood transfusions. 1, 12 Increase in postoperative complications like hemolytic and allergic reactions, transfusionassociated acute lung injury, transfusion-associated circulatory overload, graft-verse-host disease and infection as well as mortality due to blood transfusions in either orthopaedic or other fields of surgery are reported in numerous studies. [1] [2] [3] [4] [5] [6] [7] [8] Ponnusamy et al. recently published a review about effects of blood transfusion in orthopaedic surgery. 1 Most common minor and major complications in this review were respectively allergic reactions (21%) and transfusion-associated acute lung injury (27%). Among these complications most common reasons of mortality were graft-verseshost disease (85-100%), transfusion-associated circulatory overload (2-15%) and transfusionassociated acute lung injury (5-10%). Many other studies also emphasize the increase in the risk of viral transmission and immunosuppression. 2, 13 Inconsistent with the literature, we did not find any statistical difference in rates of lung complications between the groups in terms of blood transfusion amounts in our study. Similarly, although other complications were also more common in highly transfused group, this difference was not statistically significant. However, at this point we have to state that comparatively common minor complications like allergic and hemolytic reactions were not recorded in our database.
Another complication of perioperative blood transfusion is deterioration in postoperative renal functions. This entity is not discussed much in orthopaedic literature but commonly referred in cardiovascular surgery reports.
9-11,14 Kuduvalli et al. investigated the effects of blood transfusion on postoperative morbidity and mortality in coronary bypass surgery. They found 2.6% rate of postoperative acute renal failure in transfused patients compared to 0.2% rate in nontransfused which was statistically significant.
10
Another study reports increased incidence of acute renal failure associated with transfusion of blood products in cardiovascular surgery. According to this study, acute renal failure incidence in transfused patient group was 8% compared to 1.8% in nontransfused group, and this difference was statistically significant. 9 Godet et al. 
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Results of our study, being one of the few studies investigating the effects of perioperative blood transfusion on kidney functions in orthopaedic operations, are inconsistent with cardiovascular surgery literature. Blood transfusion was reported to adversely affect postoperative renal functions in cardiovascular surgery, however similar effect was not proved in our study which focused on orhopaedic surgeries.
Consequently, there is no doubt that postoperative complication rates increase with perioperative blood transfusion. In contrast to other surgical disciplines we could not prove that blood transfusion in orthopaedic surgery had adverse effects on postoperative renal functions. However, we believe that larger prospective patient series including more parameters are needed to achieve more accurate results.
Limitations of the study:
It is a retrospective study, not all postoperative complications are recorded in the database, comparatively not a very large patient population and limited parameters indicating renal functions evaluated.
